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Research in Sleep Deprivation and Exhaustion 


AN INVITATION TO FURTHER OBSERVATION AND STUDY 


Henry P. Laughlin, M.D * 


CHEVY CHASE 


INTRODUCTION 


Since sleep ts a very integral part of our daily lives, we are likely to accept this 


normal physiologic phenomenon with little further thought. When sleep ts lost ot 


unobtainable for various reasons, we may be somewhat forcibly made aware of tts 


importance tous! Teas not likely, however, that much observation will be under 


taken in any detached scientific fashion of the resulting changes mus. Yet changes 


do take place. These are emotional, intellectual, physiologic, physical, and chemical 


The observations about our" taking sleep for granted’ may perhaps recerve added 


weight in view of the relatively scanty amount of scientific literature avatlable to 


turn, this suggests that scientific investigation might profitably give more attention 


to this general area. There are important military, political and security, and 


svchiatric implications to knowledge about sleep deprivation and exhaustion 
} 


1. From the military standpoint we need to know more about changes in etticrency 


and performance under stress and in combat. We need to be able to accurately tor 


cast and anticipate phystologic, intellectual, and emotional comsequences of sleep 


loss and exhaustion. There ts a clearly recognized relationship a direct Correlation 


between combat alertness (and etharency and freshness or lack of fatigue At 


what port does exhaustion become a serious or a dangerous hands ap to the tightng 


man or to his unit? 


* In private practice of psy hiatry, Cavilian Consultant to Surgeon General, S Army Artonding 
Staff, Walter Reed Army Ho pital, Research Consultant, Psvchologial Strategy Board, | tant 
National Institute of Mental Health) From the Department of Psychiatry, George Washingt { ty 
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2. There are important polstical and security rmplications. Upon investigation and 
study, the careful student will gradually conclude that fatigue, exhaustion, and 
sleep deprivation have played a mayor role in results achteved through prisoner 
treatment as developed and used in tron Curtain Countries.* Included here are the 
choting of information, the securing of “confessions,” and the “changes of faith” 
as induced by ruthless and unprincipled but nevertheless skilled operators and 
interrogators in the Communist States 

3 There are psychiatric implications, of Course, in the two preceding areas. In 
addition, any serious observer or student of human behavior may have interest in 
the emotional changes incident to fatigue, to sleep deprivation, and to exhaustion 
It ts possible to observe them socially and professionally, in civil and an military 
lite Those of us who have been in combat may have had some very personal ex 
periences We may have been aware of major or minor changes in our emotions, 
attitudes, and behavior with the onset of exhaustion. It 1s not too likely, however, 
that we were able to give much attention to introspective study at those times! 

This paper is written, therefore, to summarize some of our present knowledge 
This could be helpful in anticipating the effects which might be expected from 
sleep deprivation and exhaustion upon the front-line combat soldier and possibly 
to some extent upon the statesman, politician, or businessman hapless enough to 
fall into the hands of Communist inquisttors. It is hoped that this paper will stamu 
late interest in further research into the psychiatry and physiology of sleep and tts 
lack Here as a fairly open area into which investigation ts invited 


A. Deprivation Effects 


Outline of flects 

It is relatively recently that serious scientific efforts have been made to study the 
results of sleep deprivation. These results, when deprivation has continued over a 
long cnough period, indicate an almost universal effect on individuals. The more 
common cflects on human subjects include 

a imcreased dithculty in reading, wrung, and abstract thinking This ts truc 
as far as memory, attention, and speed are concerned 

hb Some degree of irrationality of action 

© Decreased ability to carry out tasks requiring sustained attention and effort 

d There may be irritability and double vision. The subject may produce in 
appropriate remarks 

r As deprivation continues, a more or less abnormal emotional and mental state 
appears 

Edwards! outlined the experienced symptoms as dozing, irritability, 
farlure to give attention, increased dithculty in equilibrium including 
staggering while walking), and increasing restlessness. The subjective desire to 
sleep appeared, with waves of feeling very sleepy and very wide awake The 
most dithcult time to maintain wakefulness appeared to be between three and 
six am Tt proved dithcult to read, partucularly after 48 hours of sleep deprivation 
Study became practically impossible A general indifference was noted, along with 
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a desire to be lett alone. These results were cited as occurring after 100 hours’ de 


privanion. (Tt ts worthy of notice that the work of Edwards ts concisely presented 


and contains a good clinical section 


Klertman® cites effects of slee ~P loss (60 69 hours) as follows 


a increased sensitivity to pain, 


b normal mental and muscular efforts for short pertods, 


of disposition, 


ds tendency to hallucinations, 


e¢ peculiar behavior, 
f peculiar language responses, and 


g 4 varving degree of abnormality in behavior and responses 
We might note at this point the presence of the “hypnogogi state which ts 


present after a sufficient amount of deprivation has taken place. This ts a hypnotic 


like state which results from fatigue and which ts accompanied by more or less 


abnormal psychologi manitestations 


2. Results Nearly Universal 


\s sleep deprivation continues, the results sooner or later appear to affect all 
subjects. As there ts more and more sleep deprivation, there gradually appears the 


hypnogogic state which ts characterized by a loss of the sense of reality and the 
clouding of mental faculties. The individual becomes increasingly dream-like and 


out of contact. It ts partly this nearly universal response to fatigue and sleep dc 


privation that gives Soviet interrogators ther confidence in’ producing expected 


results. 


Relation to Suggestrbility 


The individual who os fatigued and who has suffered sleep deprivation ty more 


amenable to suggestion. He is more apt to carry out demands of those who would 


have him undertake certain actions or specified behavior. He ts less able, and some 


what less likely, to put up resistance to the wishes and demands of someone tn 


authority 


4. A Mayor Contrtbution Processing” or Brain Washing” Technics 


As noted carer, fatigue and sleep deprivation play a major role in the process by 


which prisoners have been persuaded’ to confess, to modify behavior, and t 


embrace new philosophies 


It as true that other adjuncerve methods are used in obtamming the results achteved 
with prisoners by representatives of the UL SS. Ro These include such things as 


drugs, threats, occasional physical torture, promises, variation in treatment: and 


surroundings, moral suasion, the holding out of hope, the Complete isolation of the 


victim, encouraging the tecling of desertion, et cetera. The use of these vartous means 


in combination are considerably more effective than actual physical torture. This ts 


particularly true in groups of better educated people and those from higher socio 
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By application of some of the present-day knowledge and concepts in the areas 
of psychologic influence, the groups or agencies willing to use these methods have 
a stronger and more potent weapon than the cruder physical tortures of the past. 
Further, one might note that under physical torture a person with strongly-held 
ideals 1s much more likely to succumb to the torture rather than surrender his ideals. 
This ts not true under the psychologic battering. While the psychologic stress may, 
of course, risk the death or psychosis of the victrm, it ts more likely to achieve 
desired results with selected subjects 

These are results which (1) serve a useful propaganda purpose, 2) render the 
victim uscless as a further threat, 3) perhaps convert’ him as a more or less usctul 
tool for the future, and (4) have the advantage of the lack of outward physical effects 
and the maintenance of an unharmed appearance 

Traiming and skill in producing these diabolic and personality-disruptive effects 
have been developed into a perverse “science” inthe U.S. SR. over the past 30 vears 


5. General 

Prolonged sleep loss ts followed by spontancous falling asleep, unless someone 
constantly keeps after the person to keep him awake. He must be kept in motion 
or interrogated, etcetera. He wall tend to fall asleep standing up if he ts allowed to 
remain still, A rather consistent finding in sleep deprivation 1s the development oft 
inritability, wrascibthity, and the desire to be left alone 


How Much Deprivation +s Required for Effects to Become Apparent? 

What rs the Recovery Time? 

Notrceable cflects from sleep deprivation may begin to be apparent after $6 hours 
and are more likely to be present after 60 hours. As the length of deprivation in 


creases, the more definite are the outward effects. Laslett’ feels that less than 50 


hours’ deprivation will be too short to give significant results. Klereman’ indicates 


that 60 to 68 hours wall give all the results to be found 

Edwards’ experiments! were reported on the basis of 100 hours’ deprivation. Since 
there 1s a direct relationship beeween the amount of deprivation and the influence on 
the subject, this can he Ip explain the more constant results he got as tar as abnormal 
symptomology 

It becomes apparent, then, that from 50 hours onward in sleep deprivation, ab 
normal symptoms may appear, according to the individual tolerance and the previous 
personality background. After LOO hours or more, one can expect abnormal psycho 
logue findings ina high percentage of subjects 

Recovery tollowing sleep deprivation is rapid. A pertod of from 10 to 15 hours’ 
ummterrupted sleep is usually suthcient to bring about complete or nearly complet: 
recovery almost regardless of the length of sleep deprivation. This 1s contirmed by 


Various Investigators 
The Hypnogogec State. 


\s noted earher, ina large percentage of subjects where sleep deprivation has 
exceeded 100 hours, a more or less abnormal state will follow. This state ts marked 
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by the presence of relative and varying degrees of contusion, loss of sense of values, 
tendency toward disorientation, occasional hallucinations, and decreased ability to 
keep contact with the real world 

The basic personality integration is vital in the amount of tolerance by tndt- 
viduals. A much longer period of deprivation will be required to produce the more 
abnormal manifestations 1a selected subjects 

In the expermments conducted by Edwards, the following symptoms were noted 
In percentage of occurrence 


10 of 17: Dithculty in remembering what was satd or done in the previous tive 
to thirty minutes 
10 of 17: Hallucinations 7 experienced rather definite hallucinations and 3 
questionable ones 
of 17: Headaches 3 severe 1 dented headaches previousiv during his lite 
time) 
§ of 17: Hlusory experiences, such as seeing double 


4of 17: Remained in good humor, were frequently smiling and cheertul 


Another investigator!’ describes the behavior of hits subjects as resembling that 
of “heavily drunken” persons. Verbal communications’ have reported psychologi 
cflects of sleep loss which would tend to contirm above comments. Various degrees 
of hypnogogic states resulted in about one fourth of the cases following 48 hours ot 
more of sleep deprivation. In these instances, subjects would enter into dreamlike 
states in which it became more difficule for them to distinguish between reality 


and unreality, 


1). Combat Exhaustion 
It is clear that the ethoency and behavior of men in Combat may be greatly in 
fluenced by the presence and degree of exhaustion. This emphasizes our ecarhiet 


hypothesis which noted the direct correlation between combat efficiency and the 


absence of fatigue. 

Perhaps we can appreciate a little more clearly the increased susceptubility of the 
exhausted scldier to becoming a casualty cither through enemy action or through 
the onset of a combat fatigue type of emotional disability. In the basically well 
integrated soldier it perhaps also is a little caster to see how these states can sub 
side or be favorably modthed by simple measures of rest, respite from combat, and 
the relict of the exhaustion. This ts not, of Course, intended to detract in the slightest 
from the substantial benefits which can accrue through prompt and skillful psycho 
login handling and psychotherapy by the tramed and resourcetul behind-the-lines 
psychiatrist 


CONCLUSION 


From this all-toc-brict survey we can possibly draw some tentative Conclustons 


Firstly, it appears that every individual wall suffer untoward effects from sleep dep 
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rivation and exhaustion. His awareness of these may be lacking. The amount of 
change required for clinical detection varies with the individual. Secondly, ex- 
haustion is likely to have contributions from both emotional and physical areas. 
While effects are cumulative, there 1s usually substantial recovery with rest and 
respite ina relatively shore period. Thirdly, one may anticipate the onset of a 


schizophrenic -like reaction or hypnogogic state in the majority of persons where 
sleep deprivation continues for a suthicient pertod. And, finally, the author hopes 


it has been posstble to stress the need for further research into this area 
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Experimental Research on the Relation 
Between Diet and Cancer 


Comparisons of Cancer Incidence and Subsequent Mortality 
in Dehcient, Whole and Supplemented Diet Fed Golden 
Hamsters ( Mesocricetus auratus )* 


Howard H. Hillemann, M.A., Ph.DA 


one 


ORVALLI 


INTRODUCTION 


This paper presents the results of two separate experiments carried out in an cttort 
to test by using deficient, whole, and supplemented diets tor possible differences in 


experrmentally induced benzpyrene cancer and for mortality differences 


subsequent to cancer 


MATERIALS AND METHODS 


In the first experrment, 60 hamsters were divided into 2 groups, Band ©) Group i 
was composed of 20 animals and placed on a whole diet Composed of carrots, apples, 


potatoes, 3 whole grains, and 3} sprouted grams. Group ©, comprising 40 animals, 
was placed on a deficient diet involving only carrots and © enriched’) white bread 


All animals were given a subcutaneous injection, in the interscapular region, of 


10 mg. benzpyrene in acrosol and distilled water A colony of LOO animals, in which 


ho spontancous growths were noted, was used for control, and they were kept on 


the ordinary whole diet 
In the second expermment, a total of 120 animals were used and divided into 4 


equal groups of 40 animals cach) Group © was placed on a deticrent diet of celery 


and “enriched” white bread) Group B was given a whole diet of 3 whole grains 


and greens. Group A received a supplemented dict consisting mm foto of greens, 


sprouted grains, whole flours rye, wheat, oats, buckwheat, vellow corn, sov bean 


urea, potassium bicarbonate, bone meal, vitamins A, mibotlavin, otacin, mositel, 


betaine, choline, C and D with naturally occurring associated factors, iron 


phytate, iron glyccrophosphate, colloidal minerals of sea lettuce dulse and alfalfa 


The vitamin and mineral concentrates, which were selected, were Chosen because 


of their natural sources, in virtue of which, naturally occurring associated factors, 


synergists and enzymes are included. Using a vitamin complex assures the effects 


of vitamers. In the production of these concentrates great care ty taken to retain 


high nutrient values. Supplements from natural sources only were used also on the 


Graduate Council of Or gon State Colleg Ih 


* Aided by a General Research Grant from th 
ntrated nutritional supplements were provided through the Courtesy of Vitamin Products ¢ Milwauk 
Wisconsin 


Departement of Zoology, Oregon State Colleg 


chance that essential nutrients not yet discovered would be included. For controls, 
a colony of 100 hamsters, in which no spontancous growths appeared, was kept on a 
whole diet of mixed whole grains and greens 

The animals in expersment No. 2 were also cach injected with 10 mg. benzpyrene 
in the interscapular region. All animals in both experiments were given water, 
salt licks, and greens ad libitum 

When, in experrment No. 1, an animal was found with a growth, it was placed 
in an individual cage, coded, and placed on the whole diet of Group B, whether it 
came from group Bor C, in experiment No. 2, every animal with a new growth was 
isolated and placed on the supplemented diet of Group A, whether it came from 
Group A, Bor ( 

While the object in keeping animals on different diets subsequent to benzpyrenc 
injection was to see if there would be a differential between the dietary groups in 
tumor madence or induction time, the reason for shifting any animal with a tumor 
to the whole dict in expersment No. | and to the supplemented diet in experiment 
No. 2 was to see what the subsequent course of events would be for a tumorous 
animal placed on an improved dietary 

After segregation the newly neoplastic animals were biopsied under ether. Seventy 
per cent alcohol was used to disinfect, and surgical clips closed the incisions 


OBSERVATIONS AND RESULTS 
Pathologic changes were noted in all dietary groups, and death eventually ensued 
following such changes in every instance and presumably was duc to the growth 
In a number of cases, the tumors made dramatic initial growths fig. | and 2). In 
one imstance the tumor eventually grew to a weight of LOO Gm. in Group © of 
experrment No. 2), while the animal weighed only 75 Gm. fig. Sections made 
from the tumorous tissues taken at biopsy presented growths almost invariably 
but not always malignant (tig. 4 The sarcomas grew trom encapsulated discrete 
nodules cf firm texture to large size, weighing 40, 80, and 100 Gm. at tome of death 
The taking of biopsies did not prevent further growth of the tumor except in 
one ammal of Group A (experiment No. 2), from which apparently all the patho- 
logic tissue was removed by the biopsy. This animal remained alive and well for 
some 215 days later, at which time the expermment was concluded. Another animal 
of Group Ao experiment No. 2) had only an abscess without a tumor, but it died later 
In Group © of both expermments, many animals died of malnutrition before they 
had ume to develop a tumor. These usually suffered from dermatitis and paralysis 
lable | summarizes and compares the data obtained from experiments | and 2. 
On the basis of the type of experiment and the nature of the animals used, the per- 
centage of anmmals developing growths on the supplemented diet (Group A> was 
appreciably less than that tor Groups Band C, that were on whole and deficient 
dicts respectively, No significant difference was found in this respect between 
Groups Band ©. Roughly halt of all animals used in the experiments developed 
tumors 
The percentage figures on mortality in the several dictary groups again favors the 
supplemented dietary Group A with no difference between Groups Band CAs 
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Fie i hamster with can right shoulder Animal mal 


hamster with oper cancer on shoulder Animal 126, mal 


Spheroidal sarcoma weighing 100 Gm. and with a diameter of 62 mm rom a 


wolghing 75 gram Tumor cut op Animal © -14, femal 


4 Starned micros ype ’ rooma romoved trom hameat at by 


tor the percentage of deaths among the cancerous in cach of the § dietary groups 
there is no difference, for all animals developed tumors Supplemented diets given 
to tumorous animals did not provide remission from the affliction 

In comparing Groups A, B, and © on the basis of the number of days required 
before tumors were noticeable, which were 127, 130, and 136 davs respectively, no 
sigoihcant difference exists. The carcinogen appeared to be no respecter of dietary 
differences in so far as period of induction was concerned Ihe average length of 
time required to develop a tumor, when averaging all dietary groups, was 132 days 

The survival tome after tumor appearance was better for Group A on supph 
mented diet than tor either Group Boor ©, beeween which no great difference was 
found. In lumping Groups A, B, and ©, 1¢ took on an average 35 days for an 
animal to die subsequent to tumor incidence. Thus, while it takes an average of about 
four and a halt months to develop an experimental tumor, it takes only about on: 
month to die of at The induction time is on an average almost 4 times as long as 


the survival time subsequent to pathology 
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In averaging Groups A, B, and C, there was only 3.88 per cent survival of animals 
to the end of the experiment, tor over 40 per cent were lost from other and undeter- 
mined causes. Some were canmibalized, others died of paralysis. The percentage of 
“healthy” survivors was smallest in Group C, with little difference between Groups 
A and B There were more lost from other and undetermined causes in Group A 
than in Groups Band C, the order of descending loss being A, ©, B 


At fairly uniform intervals throughout the experiment, animals were found dead 
in all three dietary groups. Some of these deaths were duc to dermatitis and paralysis 
in Group C, but cannibalism accounted for some in all three groups as well as in 
fections secondary to bites. Inasmuch as the losses from causes other than tumors 
were highest in Group A, it would be of interest to know whether any more in 
this group would have developed cancer had they not died for other reasons. Ex 
pensive separate caging from stare to finish would provide at least a partial answer 


DISCUSSION 


One cannot conclude from experimentation op certain animals what would neces 
sarily be true for others. Animal experimentation has its limitations. The hamster 
for one does not operate in any effort to force liquids, the alternative of chore 
heing the tediously frequent use of the stomach tube Animals cannot be made to 
cat a prescribed dietary, but parcial success can be achieved by food mixing which 
leaves the animal either to cat or to starve 

Another consideration ts the nature of experimentation involving the subcutaneous 
mycctton of powerful carcinogens. [tas a bit presumptive to expect a LOO Gr animal, 
even in-excellent health and getting the best in nutrition, to throw off highly car 
cinogenic porsons of low solubility therefore, dithcult to eliminate like benzpyrene, 
given in this experiment, once in the amount of 10. mg. per animal — It may well be 
that anmmals are not endowed with a metabolism competent cnough to deal ethes 
tively with such poisons unnatural to and wholly outside ther developmental and 
phylogenetic history 

Benzpyrene may be regarded as a massive and unfai insult which, like a lethal 
dose of snake venom, can cause even the healthiest and best fed animal to succumb 
It would appear that whole nutrition will go far to maimtain health and longevity, 
to prevent metabolic, functional, degenerative and infectious disease, and to guarantee 
the climination in quantity of a variety of exogenous as well as endogenous porsons, 
vet the avoidance of poisons, especially excessive amounts of potent forms, ts a4 
consideration essential to the existence of health and longevity. Hence, carcinogen 
poisons should not be allowed to enter the organism. The best cure’ for such tat 
cancers os their prevention in the first place 

It seems that an even greater number of animals, $00 to 1,000, as expensive as an 
experiment involving so many animals would be, might produce some very con 
vincing data. Each animal! should be kept in a separate cage from start to finish, 
during tumor induction as well as after pathology appears Even though cach 
animal be kept separately, cnough animals die for reasons other than cannibalism 
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Starting with a large number of individually caged animals wall assure a suthiciently 
large number of survivors for statistical analysis after induction time and mortality 


SUMMARY AND CONCLUSIONS 


1. A total of 180 hamsters, individually injected with 10 mg. benzpyrene in the 
interscapular region, were divided into 3 different dietary groups in order to compar 
cancer incidence and subsequent mortality under these conditions 

2. Over 50 per cent of all animals developed tumors but only after varying periods 
of induction from 49 to 240 days, the average induction pertod was 132 days 

3. In experrment No. 2, tumors appeared after periods ranging from 62 205 days 
in Group A, in Group B, 74 205 days, and in Group C, 49 240 days. The average 
induction periods for Groups A, B, and C beth experiments together) were 127, 
130, and 136 days respectively 

4. Only 37.5 per cent of the animals on the supplemented dict developed tumors 
as against 58.33 per cent and $7.5 per cent in the whole and deficient groups. Thus, 
Group A had a margin of advantage of 20 per cent over Group B or ¢ 

5. All animals which developed tumors died subsequently and presumably because 
ofthem. Tt took from 1 to 122 days for an animal from all groups) to dic subsequent 
to appearance of a tumor, animals were maintained on the supplemented diet 

6 The average lite span subsequent to neoplasia from all groups) was 35 days 
The tumorous life span was 30 to 122 days, 3 to 82 days, and 1 to 74 days for Groups 
A, B, and © respectively. The average neoplastic life span was 60, 34, and 33 for 
Groups A, B, and © respectrvely. Thus, a supplemented diet appears to have tavored 
Group Ain comparison with Groups Band © between which there was no difference 
Group A outlived Group Bor © by 56 per cent. 

7 At the termination of the experiment, there were only 
and 1.25 per cent of the animals left as healthy” survivors in Groups A, B, and ¢ 
respectively, or an average of 3.88 per cent tor all groups combined 
of animals lose from other and undetermined causes ran to 


~e 
/ 


5 per cent, 5 per cent, 


8 The percentage 
22 per cent tor all groups. This amounted to 52.5 per cent, 36.66 per cent, and 
25 per cent tor Groups A, B, and © respectively 
9 It takes on an average, about four and a half months to develop neoplasia and 
about one month more to dic of at 

10. These figures indicate that for the hamster the best dicts have a tendency 
both to reduce the incidence of tumors and to prolong lite after such appearance 
But the best dietary did not prevent tumor formation in some hamsters, of about 100 
grams weight, following the subcutaneous administration of 10 mg. benzpyrene, 
nor did the best diet affect the length of the induction period. Induction time ts 
on an average over four times as long as survival time after pathology has arisen 
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Bizarre Cyclic Episodes in a Hemiplegic Aphasic 


A PERSONAL CASE REPORT 


Hamilton Cameron, M.D, PhD 


SEW YORK 


It probably is not generally known that patients suffering trom hemiplegia and 


aphasta have recurrent episodes causing bizarre actions The eprsodes have tairly 


definite problems of head notses and hypersensitivity to sound and pain ine the 


paralyzed side resulting in irritability and fury The cause of the patient's actions 


is apt to be misinterpreted by the persons tending him, unless the occurrence of 


such episodes ts understood and correctly mentitied 


This ts a case report of the experiences of the author who on January 19, 1944, 


was stricken with coronary thrombosis followed by cerebral embolism, which 


resulted in right hemiplegia and total aphasia with visual aphasia In 1947, he 
recovered and now has only slight dithculty in speech: During the 12 days after 
suffering the cerebral vascular incident on the fourth, titth and twelfth day, eprsodes 


or cycles) occurred with the following physical and mental sensations mvoluntary 


trembling, heightened sensitivity to noise and head noises The noises seemed to 


be associated with the circulatory system and the rhythm of the pulse There was 


pain in the paralyzed side, and the patient became extremely restless and irritable 


During the next month, there occurred 13 episodes which were accompanied by 


feclings of pani or rage, along with as much rolling or tossing as the paralysts 


permitted, twitching of the muscles, martiular utterances and cries In February, 


visual aphasia began and continued until August, 1943, when reading of printed 


and handwritten words was comprehended once more 


It is importante to realize that when the episodes took place the patient was 


aphasti and unable to communicate either these feclings or reasons tor his behavior 


Obviously, the knowledge that such episodes do occur ts of great importance to 


the persons carmg tor such patients. Indeed, that is the primary reason tor this 


port 
In the author's case, in 36 months, 78 episodes occurred in the first 12 months 


there were 50 eprsodes The perrodicaity was irregular and with ever changing 


eflects. The duration of cach episode did not decrease, and the eprsodes marntamed 


the same intensity. In the second twelve month pertod, as the eprsodes occurred 


they began to decrease in the time clement, and at the last part of these twelve months 


the episodes began in decreasing frequency and intensity The last 4 episodes on 


curred in the twelve month period of the third vear and the intensity taded 


The eprsotes appeared to be of a cycle character That uw they would begin, 


build up to a considerable intensity, and then rapidly subside, leaving the patient 


exhausted at mes and on other occasions in a state of relative peace and comfort 


As stated above, the patterns of symptoms did seem to have some pertodicity of 


recurrences, but chis was irregular 


i 
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The symptoms involved were of a great variety and were often bizarre. They 
included the following: involuntary trembling, periods of twitching of muscles or 
groups of muscles, sensation of vibratory motion particularly of the head, muscle 
cramps, persistent whistling noises, irregular and wide swings of feclings of hot 
and cold, anomalous sensations of taste, visual aberrations such as secing objects 10 
outline, severe pain on motion of paralyzed limbs, sense of great weight of paralyzed 
limbs, depressions, thoughts of impending death, choking sensations, anxicty 
associated with attempts to speak, dithculty in swallowing, inability to comprehend 
the printed and handwritten word, and crying 

Hemiplegics suffer a great deal from cyclic episodes, the nature of which ts apt to 
be totally unrecognized by those attending these patients. The episodes, which 
may be recurring patterns, are characterized by their bizarre character and by height 
ened sensitivity to sensory stamull particularly to notse, by irritability which may 
reach a degree of rage in the mind of the patient, and by severe pain. Careful observa 
tion of hemiplegic patients should permit recognition of these episodes and under 
standing them would lead to more adequate and rational therapy, as well as in 
creased tolerance for previously inexplicable behavior 
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MEDICAL HUMANITIES 


A Psychologic Interpretation of Gustav 
Vigeland’s Group Sculptures 


Ingjald Nissen, M.A 


OSLO, NORWAY 


Iwo of the group sculptures created by the Norwegian sculptor, Gustav Vige 
land, are analyzed and interpreted in this paper, which ts a companion piece to a 
previous article* by the author in which eight works of Vigeland’s were discussed 
Vigeland created sculptural works which not only express the elementary human 
teclings, but also the subtle and complicated reactions of human beings The owo 
works interpreted here are an illustration of that 

In figure 1, which is a relief on the fountain in Frogner Park, Oslo, there are de 
picted a young girl and a man, who have passed cach other, but there ts some con 
nection a fecling between them. Among the interpretations presented to ex 
plain this group ts the following: The young girl is a prostitute who has a guilt 
complex, and the man ts a policeman on duty. After passing the girl, he turns 
around and views her suspiciously 

My interpretation ty rather different. | don't think there is any indication chat 
the young girl has a guilt complex. In fact, she seems guilt-free, and her tace cer 
tainly is net characterized by concern or protest at being made the object of sus 
prcion and disapproval. However, in her face there ts the expression of one who ts 
dominated by a strong fecling of disorientation, She looks as though she has just 
seen something which 1s completely new to her and which she simply does not 
understand. Obviously, the new and disconcerting experience that caused her dts 
oriented expression ts the man 

The man in figure | is not an ordinary, normal male: he gives the impression oft 
being a cunuch. The young girl 1s probably normal in her desires and has had nor 
mal relations with men. However, when she encountered the cunuch, she was 
confronted with a situation which she did not know how to meet. He appears to 
have some interest in her, but it is noe the exact interest a normal man would have 
He ts capable of having feclings of pleasure, but this does not necessarily mean 
sexual pleasure. Although the young girl ts uncasy and disturbed, she is not fright 
ened. More than anything, she was surprised, then perturbed and disoriented, and 
her whole attitude expresses the height of disorientation. She iy hurrying away 
from the cunuch, but she ts not running! Her movement doesn't display her wom 


"Nissen, Ingpald) Psychological morits in the works of the Norwegrat 
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anly qualities but indicates that she feels something 1s amiss about the situation 


She ts so perplexed that she does not know what to do with her hands, there ts no 
need to use them to protect her womanhood. Everything escapes her here. She 
has no familiar reaction which could be expressed by bringing her hands together 
insome way. Being on such unknown ground, her hands merely pass one another 


lt 
The 


\ question might arise as to whether or not Vigeland created a true cunuch 
we accept the port of view that cunuchs are of two types, he certainly has 


Fievurr 3 
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rst type as tall, slim, with prolonged legs and the asexual look, the second type ts 


tat and feminine in appearance. Vigeland depicted the second type. The man obvi 
ously 1s not a homosexual, the wrestler tvpe, or the hero type. He is not a het 
maphrodite. He does have the feminine tendency to put on tat, but he has the nat 
row pelvis of a man. His atetude is characterized by the tact that he has some 
interest in women, but he has nothing of the normal masculine sexual drive Hos 
ends are undetined, multiple, and polymorphous pleasure-laden The expresston on 
his face vindicates this tig 2.) His face reveals that he has some interest in het 
as a woman, but he docs not possess masculine desire with sympathetn under 
standing of the nature and cravings of a woman. Hts reservation towards the woman 
is pictured in his slightly jeering expression, his aversion is displayed by traces 
of annoyance, and there ts also a suggestion of sadism, not uncommon in cunuchs 

The young girl's face startlingly reveals her disorientation after encountering the 
eunuch (fig. 3). One would have to search to tind another face in art which so ade 
quately expresses absolute disorientation 

Therefore, it can be concluded that this group sculpture depts a normal, naive, 
young girl's reaction to an unknown, unexpected problem 

The second group sculpture, which ts on the south side of the bridge in Frogner 
Park, consists cf a young woman who has jumped upon a young man fig 4. Mose 


PSYOHOLOGIO INTERPRET VELON Inqiald Nissen 


° 
Fiaure 4 
7 


men’s immediate impression would be that this work portrays a fury throwing her 
self upon an innocent man Superticially, this certainly ts the situation. Her ace 
tude indicates that she ts possessed with violent passions. His atertude shows that 
he ws the object of a sudden attack. For most men, this hasty interpretation might 
be adequat However, hurricd observations of a work of art seldom catryv. onc 
beyond the first immediate impression 


My interpretation ts just the opposite of the aforementioned idea. 1 think one 


realizes, after studying the group, that it clearly displays the termination of a rela 
tionship. Thus, the group doesn't express agitated impulses and emotions, but 


only the calm passions. The man and woman suggest something that once was and 
now ts over. The memory of passionate experiences lingers in them and about them 

The woman's position on the man ts a symbolic expression, and repetition, of 
their relationship at its maximum intensity. Tt ts only the woman who suggests 
this by repeating a gesture which once was the adequate answer to the man’s needs, 
and now the gesture only reaches out towards fictitiousness 

The reactions of the man conform with this dea) His attitude does not indicate 
that he ts defending himself against an attack. He holds his hands behind him tn 
the air, he will not use them to defend himself. His hands are closed, expressing his 
resolution to sever the relationship. Also, the manner in which the man loses his 
balance ts not the same as it would be in a sudden attack, but it suggests symboli 
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cally the way a man ts thrown off balance when he dissolves a relationship with 


a woman 
The woman's tacial expression ts sad, introverted, retrospective, and it is char 
acterized by an extraordinary degree of calmness tig. 5). Le would be dithcule to 


find a face which more explicitly reflects the remembrance of an affair that onc 
She has 


was and the reconciled sorrow over the fact that it has to be lett behind 
tenderly placed her arm around him, and with a soft, beautiful movement, she rests 
her hand over his mouth so that he will not, at least in this moment, sav the terrs 


ble, decisive, and tinal words 


The man’s face shows that he ts sorrowful and uncasy, because it was he who 
took the initiative in ending the relationship. By turning his head, he indicates 
that he ts having great dithculty in saving the decisive words 


In order to truly understand and interpret Gustav Vigeland’s art, one must study 
cach face in the groups. He molded the inner soul of his subjects in ther faces. In 
this respect, my opinion is that the figures in that part of his work called The 
Bridge’ are the mest spirited, and perhaps even the greatest, Vigeland ever created 


book review 


1993 Current Therapy. Edited by tow snp Philadelphia, Wo OB. 


Saunders, 1953. 


This remarkable volume is now recognized as the embodiment of current therapy 
In specialtios of each field. This a natural overgrowth oof the specitieity and poteney 
of our newer therapeutic agents, a fact that requires even greater hoowledge for 
their most effective use. With their great effectiveness, His only natural that 
side end toxie reactions are more prevalent. therapeutic tools are abundant 
but we must learn to use them properly. “The workers in each field modify these 
therapeutic procedures continuously according to their own aetive research. “Phe 
volume covers every disease entity encountered in-everyday praction from birth 
tooexitus., ach author sets down the present method of treating cach disease 
regardless of whether itis a new advance ora long recognized procedure. bor 
tunately, for the practitioner, the adviee is detailed and precise. banpliussis is on 
therapy assuming that the diagnosis is established before treatment is initiated, 


In certain instances more than one method is presented for a disease. Tt repre 
sents different views of therapy or different conceptions of the disease. 


The present volume contains up-to-date methods by 200 eminent contributors, 
every practitioner should have this handy therapeutic guide Tt individualizes 
the most modern treatment for every possible patient. The application of these 
methods not only affords modern therapy for the pationt but heeps the doctor 
in complete pace with medical progress. 1. Newlon Kugelmass, MD. 
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GENERAL PRACTICE CLINICS 


19, Hecent Advances in Dermatology. Neeson, New York, Bull. 
New York Med. 29:158 19, February 1953. 


This article summarizes some of the advances which have occurred in derma- 


tology during the past few years. These include the use of ACTIE and cortisone 


in the treatment of dermatologic disorders, studies on the life eyele of T. pallidum, 
the treponemal immobilization reaction for the detection of syphilis, and the 
present-day treatment of syphilis and other venereal diseases. The Lo BE. phe- 
nomenon as an aid in the diagnosis of systemic lupus erythematosus is discussed, 
and recent evidence of the relationship of certain unsaturated compounds im 
sebum to hair loss is also presented. 5 references. Vuthor’s abstract. 


The Treatment of Post-Nene Sears with Phenol. AND 
PLORENTINE KARP, New York, NOY.) Brit. Dermat. 64156 59, December 


1952. 


This treatment has been used at the Skin and Cancer Unit of the New York 
Lniversity Hospital over a period of 10 years, One hundred twelve patients 


have received a total of 540 treatments. 


Application of phenol produces immediate coagulation of albumen and ne 
systemic phenol reaction was ever detected either clinically or by repeated labora- 
tory fests. Phenol is applied first to one half of the face for one half to one minute 
and immediately after 95 per cent alcohol is used to neutralize the excess of phenol. 
Same procedure is followed for the second half of the face. Tutermittent burning 
sensation is felt for about (5 minutes. After four to five days strong exfoliation 
of the epidermis begins. Neo vesiculation or bleeding ever occurred. During the 


lirst week, pationts must stay indoors to avoid exposure to sunlight. “The authors 
consider hazardous the phenol treatment for those allergic to phenol or coal tar 
or suffering from nephritis, severe anemia, tuberculosis, and diabetes. Because of 


possible depigmentation the authors did not treat Negroes. 


Histopathologic studies had been made parallel to laboratory analysis. The 


tnicroscopic pictures practically always showed the same pattern of changes the 
outstanding feature being that the collagen bundles in the derma appear denser 
and more compact and are now arranged almost parallel to the epidermis, par- 


ticularly so in the upper corium, 


Most pationts were 80 per cent improved. “These favorable results are due, the 
authors believe, toa combination of factors, the principal factor being hyperplasia 
of the collagen and more horizontal arrangement of its bundles. 2 figures, 


abstract. 
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FOREWORD 


The objective of the Ouanrenty Review or AND 
now incorporated in the Recorp or 


Mianoine, is to bring together in one publication, in concise form, the essence 


of all that is published in otology, rhinology, laryngology, bronchology and 


esophagology from the world’s voluminous literature, so that with a minimum of 


time and expense you are enabled to keep abreast of the rapid progress in these 


special fields of medicine and surgery. 


The organization and simplification of the new data and the separation of the 


less significant findings from the important facts keep you continuously posted, 


The Ou Review op (ND BroxcHorsopH AGOLoGY 


brings you many new clinical discoveries improved technies world-wide re- 


search a vast fund of important data, all in coneise form, 


The clinical facts presented here are systematically gathered from every avail- 


able source. “They are condensed from more than 300 medical and surgical peri- 


odieals, transactions and special publications and are properly classified and 


indexed for quick reference, 


A section entitled “The Tnternational Record of Otorhinolaryngology and 


Bronchoesophagology” is included and consists of advanced experimental and 


clinical reports in otorhinolary ngology and bronchoesophagologs 


Inetuding International Record of Otorhinolaryngology Bronchoesophagology 
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OTORHINOLARYNGOLOGY 


Quarterly Review of AND 
BRONCHOESOPHAGOLOGY 


Incorporating the International Record of Otorhinolaryngology and Bronchoesophagology 


ABSTRACTS 


rhinology and pharyngology 


Osteomyelitis of the Frontal Bone. STEEN, Newport News, 
Va. Laryngoscope 68, December 1952. 


Osteomyelitis of the frontal bone complicating frontal sinusitis ts only occasion 
ally encountered. “The widespread use of chemotherapy and the antibioties in 


addition toa better understanding of nasal pliysiology and allergic manifestations 


and tanagement have. for the most part, been the major fretors in bringing 


this about. 
The types of osteomyelitis, the anatomy and histology of the diploetio veins and 


bone marrow, and the complications have not changed, but the advent of moder 
drugs as we know them has altered ino many ways the treatment and) prognosis 
and lias masked the signs and symptoms formerly found tn the natural course of 


the disease. 
The fulminating type of osteomyelitis is rapidly diminishing under conservative 


present-day tianagement, but it should be pointed out that the nore localized 
types may at times suddenly progress rapidly and have fulminating course. 
Antibiotic therapy should be supplemented with oxygen. blood. and other sup 


portive measures as the need arises, 

Acute osteomyelitis is brought about by pus ina sinus which ts not draining 
properly. The most commonly found organisms include staphylococcus aureus, 
anaerobic streptococcus, and streptococcus hemolytieus many of whieh are 
penicillin resistant. Tleadache, frontal swelling, and proptosis are the trost 
svinploms. Diagnosis should be made and therapy begun before radiographic 
The patient should receive large doses of the drugs known 


evidence is positive. 
to be effective against the particular organism present, and drainage should be 
established early. Nasal obstructions such as deflected septum, poly pi, and 
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cosal swelling as seen in allergy should be corrected after the acute process 
subsided. An external trephine is advocated during the acute stage. 
Chronic osteomyelitis is primarily a quiet continuation of an acute process or, 


coming more into being today, cases of acute sinusitis whieh have been inade- 


quately treated. Th the less chronic cases, sequestra are more common: in the more 


chronic, a fibrosis of the marrow spaces occurs with relatively: smooth healing. 


Frontal headache develops gradually and is not severe. “There is a slow progressive 


osseous swelling over the frontal area and proptosis may be present. Radiographi- 


cally, sequestra are present in the more aeute forms. Sclerosis and osteitic changes 


are present in the very chronic. 
Treatment of the chronic form should consist of a wide excision of the osteitic 


bone after the acute process, i present, has been controlled. A margin of bone 
beyond the obviously diseased process should be removed fora distance of 1-5 en. 
since the diploetic veins are tortuous, A primary surgical closure with adequate 


drainage and irrigation is now possible. 
Prognosis in all cases is still guarded, and the patient should be carefully ex- 
amined both clinically and radiographically at intervals for period of several 


years, 
Penicillin is becoming less and less effective in the treatment of infections of 


this sort. “The routine use of this drag in inadequate doses, local sprays. and dis- 


regard of physiologic principles lave been postulated as reasons for this. Drugs 


alone will not eliminate paranasal sinus infections, Cultures. including anaerobic 
studies, should be carried out, and the organisms isolated and checked for drug 


existing obstructions should be corrected as well as possible allergies. 


thing short of this might well lead to a reappearance of all types of complications 


not only of paranasal sinus tifections but also of all the infections peculiar to the 


ears, hose, and throat, 6 references. 6 figures. Vuthor’s abstract. 


Tonsillectomy. Johannesburg. South African Med. 
December 1952. 


The pharvageal tonsils are generally assumed to be part of the body defense 
mechanism against infection. “Pherefore, iis axiomatic that onky infected tonsils 


should be removed. “Phe basie indication for operation is repeated attacks ot 


Evidence of infection obtained by tispeetion of the tonsils is fallacious. 


should not be removed during an epidemic of poliomyelitis as the risk of the patient 


contracting bulbar poliomyelitis is appreciably increased, 
the presence of clinical allergy, tonsils should be removed if infection persists 
after appropriate antiallergic therapy. Crenerally, tonsillectomy does not improve 


or aguravate allergic symptoms. Due regard must be paid to preparing the patient 
mentally as well as physically for operation.  Preaperative sedation in children is 


not an blessing. 
Careful dissection is essential Radiation therapy as an alternative not 
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generally applicable, because such therapy fails too frequently to eliminate tonsitlar 


infection, 

Tonsillectomy has been adversely criticised, but the main grounds for erttieism 
are the removal of noninfected tonsils and incomplete removal Where these 
objections are met tonsillectomy gives good results. 5 references. 


33.4) Method for Preventive Naso-Plastic Surgery. Philadel 
phia, Pas bye, Bar, Nose & Throat) Monthly 3/:651 53, December 1952. 


Some years age, Dro Adolf Lorenz. a prominent: Nusteian surgeon, introduced in 
this country a new treatment for deformity of the hip. The method, desertbed as 
“bloodless surgery. was coneerned with the closed manipulation of deformed 
parts. Tt has interested me to make use of a similar treatment of hump tose in 
the young child. This method is especially indicated for the hereditary lamp tose. 

Throughout the ages, and among many widely separated peoples, striving 
toward the esthetic has led to various methods of perverting the natural growth 
of bone in different parts of the body. and this has frequenth been attained by 
the use of pressure applied during a suflicienths long period to influence a desired 
pattern in the growth of the bones that were concerned. By binding the feet of 
young Chinese girls, very stall horselike feet were formed. By this method. the 
growth of the shall could be molded to any desired pattern. 

The author's method, as far as search of the literature on the subject lias re 
vealed, is original and. it is stressed, is only in an experimental stage. The 
technic consists in applying a specially adapted metal brace to the bridge of the 
nose, overlying the beginning hump. This brace is so constructed that it fits the 
individual nasal contour and exerts pressure not only downwards, but also literally 
inwards, to prevent the spreading of the nasal bones. “Phe mother of the child is 
instructed to apply the brace every evening, and in the beginning, only for 20 
minutes and then inereasing the period five minutes each week. up to three tours 
every other evening: then for three hours every evening. during this tie. 
the pationt is under the supervision of the doctor, with periodic office visits, and 
careful following of the progress made. Although methods have been advanced 
for the earhy correction of lamp tose by surgical intervention. the general rule ts 
that sueh correction should not be carried out before the age of 15 in girls and 
16 years in boys. This is se that the natural growth process will not be interfered 
with and a deformity. perhaps less desirable than the existing one. result By 
delaying correction aotil this later time. however, the child must live with a 
spicuous nose, Whieh often leads to unpleasant experiences With schoolmates and 
others, thus creating an atmosphere that is difficult for the child and with effects 
that lead toa reaction of neurosis. “Phere ts also the expertence 
af meeting the results of having the fact so contrastingly altered by operution at 
the time of puberty. The method presented here seeks to avoid: this covotional 
experience because the nose can be predicted with accuracy families in 
Which itis distinethy hereditary. 


The perfection of the nonsurgical procedure described in this paper nay prevent 
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an undesirable nasal development as such: the method should prove of definite 
usefulness. Tis hoped, therefore, that efforts will be made by others to improve 
the apparatus and facilitate its application. Vuthor’s abstract. 


Method for Control of Postoperative Nasal Bleeding. Wwiuson 
swasken, New York, Kar, Nose & Throat Monthly 32:26 35, 
January 1953. 


Aso postoperative nasal hemorrhage is most alarming, it is important to have 
a standard procedure to be followed in the treatment of this comparatively rare 
condition. “This treatment must be adequate and immediately effectual as halfway 
measures only inerease the anxiety. “Phe patient must be well narcotized ot 
anesthetized before the nose and nasal pharvix can be packed. A nasophyngeal 
pack of gauze with three strings is suggested in which two strings are brought forward 
through the nasal fossa and tied over the gauze packing in the nasal fossa to make 
oof the anterior and posterior packing, Local coagulants such as Gelfoam 
or Oxseel may be helpful if the bleeding point can be visualized. references. 
figures. tathor’s abstract. 


35. New Design fora Hongeur to be sed in Lowering the Bony Seplum. 


Philadelphia, Pal Laryngoscope 62:1235 37, November 1952. 


The removal of the nasal lamp is one of the successes of plastic surgery whieh 
is frequently practiced, and the technic of this operation is familiar to all plastic 
surgeons, ‘The intranasal incision is made, and the overlying shin of the region is 
undermined, followed by elevating the periosteum over the parts to be removed, 
The excess tissue forming the hump is removed by cutting completely through at 
the desired level. The manillary processes are fractured or separated by use of a 
saw. inorder to allow their closer approximation over the bridge, to narrow the 
nose 

hazajian has devised a rongeur with which he removes the entire hump without 
the use of the saw. Tn the hands of this author, this method has not proved so 
eflicient as the customary one. in which the hump is excised by using the saw. 
After the removal of the bony fragment, the remaining bony septum has usually 
been lowered by means of a rasp ora common rongeur. “The use of these instru- 
ments often leaves a rough, bony edge to form the dorsal line over the bridge. 
To avoid this outcome of the operation, the author has prepared a rongeur with 
Which the perpendicular plate can be lowered evenly and smoothly. 

This tustrament is made of stainless steel, and is 7! inehes (20.5 em.) in length, 
The measurements at the hinge are bo ineh emo by 5 Phe 
blades are 2 inches (5.00em.) in length. They are beveled and are relatively thin. 
To allow for reaching the bony septum, they are canted to form an angle of 90 
degrees between their upper surfaces. The handles (shanks) are angulated to an 
obtuse degree, just behind the hinge, and are cross-hatched to provide a firm grip. 
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The special value of this instrament is that after the hump has been removed, 
the blades can be fitted between the cut edges of the maxillary processes, to lie 
on either side of the bony septum, and the necessary amount of tissue can be cut 
from the septum accurately and easily. “The anterior maxillary processes can 
then be pressed toward the median line and the final presence of a roughened 
prominent dorsal ridge is avoided. 2 references. 2 figures. abslraet. 


Cautions Rhinoplastie Surgery. Philadelphia, Pa. 
Kar, Nose & Pheoat Monthly 32:55 37, January 1953, 


Success in corrective or restorative surgery about the tose and faee depends, 
as in all operative procedure, on the judgment and shilbof the surgeon. Although 
this statement seems selfeevident, too offen there are postoperative distortions 
and deformities resulting from lack of appreciation of this fact. 

Treatment of each pationt should be individualized, emphasizing the condition 
presented, as no blanket rule can be laid down to cover all situations. Judgment 
must be exercised first in deciding whether the person is a suitable subject for 
plastic operation. Tt is of special importance that the pationt bas a full under 
standing of the nature of the operation, and that there is no question of mental 
disorder involved in seeking it. When a plastic operation is sought for purely 
esthetic reasons, the patient should have clearly in mind the reason for seeking 
such alteration of the facial features. The surgeon should make no protiises of 
results that he is not entirely confident of securing. TE the operation coneerus the 
outer surface of the nose, the nature of the shin should be given careful study, 
Operation for funetional reasons involves the titernal cavity of the nose for septal 
deformity or similar conditions. the mucosa is not 
treatment for restoration of funetion should precede any surgical intervention 
When the local suitability for operation about the tose las been decided upon, the 
final decision should be determined by the results of a very careful pliysical ex 
amination. From the blood examination one can determine various factors which 
may render surgical operation a dangerous procedure, 

Than operation on the external nose, siecess is enhanced where contour is con 
cerned by making a plaster cast either of the entire face or of the part to be re 
paired. Photographs of the patient are also desirable, both before aud after the 
operative procedure. ALL plastic operations, especially those about the faee. are 
to be considered. and treated, as major surgery. “To assure stiecess in operating 
on the external nose, the surgeon requires an accurate Knowledge of the blood and 
nerve supply to the skin and muscles so as to avoid unnecessary destruction of 
the source of nutrition of the parts involved. All clots should be cleared from the 
field before closing an incision. “To illustrate more specific precautions, the opera 
tion for the removal of the nasal hump furnishes a good example. “Phe is 
removed by means of an intranasal incision which permits the enteanee of the 
saw ftoosever the bone. Tn carrying out this procedure the finger and of 
the free hand should follow, on the shin surface, the course of the justruments 
after they are inserted tite the wound, to prevent puncturing the overlying shin, 
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Removal of the hump 


A mistake of this sort is a clear sign of an inept surgeon. 
is always followed by narrowing of the bridge, or the width over this area would 
be too great. tn doing this part of the operation, the lines of separation made by 
the saw must be placed at precisely corresponding levels on both sides in order 
to assure symmetry of the final result of the operation. This caution applies 
similarly to the operation of nasal septum resection. Tf too much cartilage is 
removed, a deformity will appear at the junction of the bony and cartilaginous 
portions of the septum. Similarly, a sufficient width of the cartilage must) be 
left adjacent to the columella to support the nasal tip. operation involving 
the nasal cavity, great care should be taken that the spaces on the two sides are of 
equal size, When accidental wounds are to be repaired and are accompanied by 
considerable destruction, loss of tissue, or by markedly ragged margins, all obviously 
nonvial tissue should be removed. A variety of materials has been used for grafts 
sometimes with satisfactory results. Preserved bone and cartilage have been 
employed with some suceess, but none of them is as dependable as fresh autogralt 
tissue. All graft material must be completely sterile. Tn suturing incisions great 
care should be taken that the shin margins are brought together evenly, and that 
the sutures used are of a kind amost suitable for the given surgical conditions. 
When applying postoperative dressings, if the passages of the nose are packed 
With lubricated gauze, the union of the incision will go on more rapidly and with 
the formation of less sear tissue. The use of an external dressing following recon- 
structive operations of the nose are of significance. “The three postulates of Coates 
should be applied in-evers instance: 1. good bight: 2. careful dissection: 3. a blood- 


less field. Vathor’s abstract. 


37. Massive Osteoma of the Elhmoid Sinus. WAWVIN J. TAMAR AND EDWARD B. 
Chicago. Hh & Larva. 671017 26, December 


1952, 


case is reported of a 6b year old Negro female who had had a bilateral, yellow - 
She associated the discharge 


brown nasal discharge since she was LO years old. 
With being hit on the nose by a playmate at that age, but there was no subsequent 
bleeding of She had had an impaired sense of smell for the 
past 12 years. Physical findings: bilateral, pale, polypoid masses of the mucosa 
occluding all but the inferior meati, and pus covering the polyps. There were 
tho hypertrophic changes of the posterior and anterior tips of the inferior turbinates, 
An anosmia with lemon and camphor was noted. 
vealed 30° 10 oscillations per second in the left frontoparietal area. Diagnostic 
lavage of the deft antrum, after it was found cloudy on transillumination, yielded 
thick pus. Neray report: Moderate clouding of both antra, There is large 
density behind the left frontal sinus, extending to the lesser wings of the sphenoid 
and timited medially at the midline of the anterior fossa. Daferiorly it invades the 
ethmoids. measures 52 mm. mm. 10 mm, 

Three months after the patient was first seen, a diagnostic exploratory procedure 
was done through a left eyebrow incision. The mucosa of the sinus was thickened, 
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and purulent secretions were encountered in the lumen, so the right frontal was 
also explored, and the findings there were similar, On removal of the left posterior 
plate. a large, ivory, pseudolobulated, hard tumor mass was seen to be covered 
by dura, The mass was biopsied. and the wound was closed. Bilateral polyp- 
ectomy and antrostomy were accomplished. Careful histologic examination of the 
decalcified specimen revealed the tumor mass to be a benign trae osteoma of the 
ethmioid: sinus. 

In view of the expected behavior of the tumor, the patient's age. and close 
Clinical and roentgenologic followup, it is not felt that justification exists for re- 
moving the entire mass. 20 references. 6 figures. abstract. 


38.01 Prolonged Local Anaesthetic in Control of Post-Tonsillectomy Pain. 
pavipson, St. Louis, Ane. Oto. Lars. 671016 Decenber 


1952. 


\ solution of procaine and butyl aminobenzoate ina water-miseible, stable, 
Hon-oily vehicle was employed to determine its effectiveness the 
control of pain. 

In this report tonsillectomios were performed on 8 children under general anes 
thesia and on adults ander local procaine anesthesia, Following the tonsitles 
tomies the solution was injected along both tonsil pillars on one side only. 

Of the 8 children so treated, 2 reported to pain on either side of the throat, 
3 complained of equal pain on both sides of the throat, EP stated the injected: side 
felt better, 2 thought the pain on the injected side was worse. 

Of the 19 adults treated with the solution, PT ostated that the injected side felt 
better, 5 complained of equal pain on both sides of the throat, LO felt that the 


injected side lurt more than the opposite side. 2 references. abstract 


39, Indications for Tonsillectomy and Adenoideclomy Children. 


Kansas City, han. Laryngoscope 63:262 66. 1953. 


With the advent of antimicrobial therapy, operations for removal of ly 
tissue have diminished in number: nevertheless, certain speeitic indications for 
surgical iitervention renin, 

Adenoidectomy is most Frequently done to relieve respiratory obstruction. “The 
physician must be sure that this is the trae cause of obstruction.  Mecurrent 
attacks of otitis media may be halted by a combination of adenoidectomy and 
lateral band resection. but autonomic inbalanee may cause failure. Persistent 
subacute or chronic otitis media may resolve following adenoidectomy, partioularls 
the perforation occupies the so-called “tubal area” Adenoidectomy may re 
store the hearing in patients with conductive deafiess in selected cases, and re 
current secretory catarrh may likewise respond. Certain patients with) vasomotor 
rhinitis are relieved by adenoid removal, if part of the nasal discomfort is die 
to adenoidal hypertrophy. 

Tonsillectomy may relieve dyspagia and respiratory distress, if these sy 
are due to tonsillar hypertrophy. Recurrent: quinsy should be prevented by 
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tonsillectomy. “The operation may also be performed to halt recurrent: Vincent's 
infections of the tonsils. “Tonsillectomy is sometimes a final necessary step in the 
eradication of a branchial cleft eyst, but is most frequently done to prevent re- 
current attacks of acute tonsillitis, 

Adenoidectomy is frequently performed today as a solo procedure without 
tonsillectomy as an inevitable encore. 3 references. Vuthor’s abstract. 


and Surgery ina Case of Osteomyelitis of the Frontal Sinus. Case 
Report, Cincinnati, Ohio. Laryagoscope 63:310 April 
1955. 


Osteomyelitis of the shull may be considered one of the treacherous complica 
lions of frontal sinusitis. Surgery is indicated as soon as symptoms and roentyeno- 
graphic findings show bone destruction. Antibioties offer a supporting therapy 
Which is invaluable: yet, the ostealy tic process may be quiescent during therapy 
and tater may flare up upon withdrawal of the antibiotic. Tt is imperative that 
such treatment be maintained until complete cure is accomplished. 

The case report describes a young man with acute osteomyelitis involving the 
anterior plate of the left frontal sinus. Operation and terramycin effected a seeming 
cure, but withdrawal of terramycin ina few days resulted in swelling and recurrence 
of pain. “Perramyecin was then continued fora total of 10 days after the operation 


with complete cure. Vuathor's abstract, 


larvngology, bronchoesophagology 


Late Development of Laryngeal and Pharyvngeal Carcinoma in Previously 
Irradiated Areas, RABBIT, Great Lakes, Th. and ou. 
Chicago, Hh Laryngoscope 63:105 12. February 1953. 


Three cases of malignaneys of the pharyoy and are reported in whieh the 
tumor developed in an area previously irradiated for a benign process. A review 
of the literature reveals the reports of 9 similar cases; three are males and eight 
are females in the total of twelve cases. All had received irradiation 16 to 32 
years before the development of the neoplasm: 7 received irradiation for tuberculous 
cerviea! adenitis and 5 for thyrotoxicosis. Cases of carcinoma of the skin dev elop- 


ing ina previously irradiated area are well-known, malignancies have 
been reported developing in deeper structures previously treated for benign lesions. 
This has occurred in bones as in the development of bone sarcotias in areas treated 
Sto 12 years previously for tuberculous arthritis, and carcinoma of the cervix 
developing TO or more years after irradiation treatment for benign lesion of 


the corvin, 
While statistically the series of twelve pharyogeal and laryngeal malignancies ts 
stnall, it would be difficult to believe that the association of the irradiation and the 
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development of the tumor is merely coincidental, Since irradiation therapy was 


more common for benign conditions of the neck several decades ago, more of these 


cases may be seen in the near future. 7 references. 3 figures. table.  tathor's 


abstract, 


Vhe Surgical Treatment of Larvigocele with Report of a Case. soun 
Philadelphia, Pas Oto. & 75. December 1952 


Laryvigoceles, which are eystic dilatations of the saceus, of appendix, of the 
ventricle of Morgagni, are discussed in this paper only in so far as their surgient 


excision is concerned. Primarily, the indications for excision are the presence of 


larvngocele of sufficient size as to produce symptoms and or of one evidencing 


infection, 
Previously, it was accepted that the technic of excision for the internal variety 


of was an internal type of operation, by way of thyrotomy: the external 
Variety, or the external extension of the combined type, was excised by way of a 


lateral neck operation. 
The technic herein deseribed, an external approach, is defined as being adequate 


for the excision of all varieties of larviagocele, The factors that lave allowed tor 
the development of techie ares the endotracheal tube, whieh not only 


allows for easy and adequate anesthesia, and insures the integrity of respiration 
during operation. but at the same time permits manipulation of the larynx and 
traction on the eystic mass: (2) the contribution of New, a cotton tipped applicator 
Which is found to be a surprisingly effective and gentle disseetor: and CS) a method 
of mobilizing the thyroid cartilage which greath facilitates the dissection of the 
exyst and its stalk down to its point of origin within the ventricle 

Another case of internal larvigocele with a method of operation is deseribed 


O references, 2 figures. Vathor’s abstract. 


3. Observations on Bronchial Movements and Elastieity by Means of a Recording 
Larvog. 97, December 1952. 


A recording bronehial caliper is deseribed which makes possible accurate obserya 
tions of the constriction and dilatation of the “Phe caliper las spring 
lowded blades which activate a shutter that in turn interrupts a beam. Phe 
current from a photoeleetcie cell is then amplified and recorded by of an 


eleetrocardiograph machine or recording oscillograph. The blades are under 


Variable spring tension so that attempis can be made to determine the elastioity 


of the bronehi. 
The instrament is passed through a standard Jackson 7 bronehoseape and 


is positioned under direct vision. The construction of the justrament allows it te 
be withdrawn easily and quickly without releasing the spring tension 


Observations on bronchial movements are given for LO patients and correlated 


with the diagnosis and pulmonary funetion studies. The observations are made 
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ase preliminary report and conclusions based on this work are not made. Sample 
tracings are shown illustrating the dilatation and constriction with inspiration and 
expiration and cardiac pulsation from the left main bronchus. Observations on 
Iwo asthmatic pationts revealed constriction during inspiration and dilatation 
during expiration, whieh was thought to be opposite from the normal and te 
represent trae bronchial asynery.  Eatreme collapse of the trachea during 
coughing ino an asthmatic patient is demonstrated. references. figures. 


abstract. 


Modified Technique of General Anesthesia for Larvigectomy. 
Beverly Hills, Calif. Laryngoscope 43:68 January 
1953, 


The author deseribes a modified technic of anesthesia for laryngectomy. whieh 
pertnits the entire operation to be completed from the very first step of the pro- 
cedure to its termination without the necessity of changing the anesthetic setup 
and thos facilitates the performance of the shin-tracheal anastameosis, 

A longitudinal tracheotomy ineision is made below the point of the proposed 
transection of the trachea, through which latex-covered, wire-wound ende 
tracheal tube is introduced, the cuff is inflated, and then the tube is kept out of the 
way by a heavy silk suture passed through the shin and tied tighth around the 
tube. “The sturgeon can now perform and complete the entire operation wethout 
the necessity of changing the anesthetic setup. After transection of the trachea, 
the surgeon lias free access to the stoma while making the shin tracheal anastaniosis 
as the endotracheal tube is through a slit well below this point. UC pon completion 
of the operation, the endotracheal tube is removed and the corresponding tracheat 
slit is permitted to close references. 2 figures. Vuthor’s abs ract. 


Ihidden or nsuspected Bronchiectasis in the Asthmatic. 
1205, December 1952. 


Bronchiectasis, hidden and unsuspected, is often present the asthinatic 
pationt. Any bronchial deformity may act as a trigger mechanism producing and 
tho maintaining attacks of severe bronchospasm.  Bronchospasin can be more 
than just a symptom of bronchiectasis by obstruction it can also produce bronchi 
eotasis.  Bronchiectasis should always be suspected and looked for in bronchial 

The asthinatio pationts studied at the Overholt Phoracie Clinic have all been 
Classified as medical failures. Tn addition to severe symptoms of dyspnea. cough, 
and wheeze. many have had hemoptysis, purulent sputum. and repeated respirators 
infections. of these patients had had sinus surgery and or removal of 
Hasal polyps, hemorrhoids, prostatic tissue, gall bladder, and teeth. “Phe removal 
of this infected tissue, the possible focus of infection producing 


did not vive The authors believe that the search fora focus of infection in 
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the asthmatic patient should begin with the con plete examination of the pulmonary 


field 
Bronchiectasis is primarily a segmental disease and is frequently bilateral Ut 
Ht has been noted 


may occupy any one of the eighteen segments of the two lunges 
that there is little: correlation between the severity of sviptoms and the number 


of segments involved with bronchiectasis. 

Bronchoscopy and bronchography is necessary for accurate appraisal of the 
pationt’s problem. be necessary to repeat the two or three 
tities before a satisfactory pattern of the bronchial tree is obtained. 
is never attempted ona pationt who is having moderate or serious respirators 
distress at that time. liven with adequate preparation, the pationt may develop 
such severe bronchospasm that the mainstem bronchi are outhined with the 
contrast media. TE this is the case. the examination is repeated when the patient 
is free of bronchospasm. Taphazard or inadequate preparation will seldom: reveal 
the trigger mechanism hidden or unsuspected bronchiectasis the 


pationt. Onee the diagnosis of bronchioetasis has been made. the treatment. ts 


surgical unless the disease is so extensive that it cannot be removed. Tt has been 
the authors experience that the end results in treating’ the bronchiectasis and: the 
bronchial asthina parallel the surgeon's ability to remove all of the diseased portion 
of the lung and to conserve all normal tissue. Segmental resection allows one te 
follow these two basic. fundamental surgical principles. 

Seventyesix pationts with severo bronchial asthma have been seen at the Over 
holt Thoracic Clinic during the past four years. Prior to that tine. only tof 
these pationts had had bronchograms, and one of these was satisfactory. 
This demonstrated bilateral basilar bronchiectasis. Bronchograms were performed 


on the remaining 75 pationts, and bronchiectasis was demonstrated in 27 pationts, 


Abnormal segments were removed in 26 patients. “Two patients with infectious 
complications were not improved with surgery, and inone pationt the bronchiectasis 
Twenty out of the 26 patients are markedly im 


Was too extensive for removal, 
proved. working. and only seven of these require any bronchodilator drugs 


Bronchicetasis should always be suspected in cases of intractable 


Surgical treatment of the bronchiectasis vields good results as therapy for the 


bronchospasm. Preferences. 6 figures. abstract 


Kraluation of Bronchial Anastomosis and Healing with 
Special Consideration of the Plane of Transeetion. KEEN 
VERE NDING, Seattle Wash. Surg. Obst. 96:175 82. 


1953. 


Recenth, great interest has been shown in the problem of the resection and the 
reconstruction of various portions of the tracheobronehial tree. “The entire problen 
wis taken to the laboratory for experimental evaluation. The herein 
presented deals onky with an evaluation of bronchial anastomosis and hecling 


With special consideration of the plane of transection 
The major bronchi were transected in five plates 


Transverse: two oblique 
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anteroposterior, and two oblique, superior-inferion. transecting the bronehi 
in the oblique planes, no regard was held for cartilaginous bronchial rings and no 
attempt was made to outline the vascular supply. Fifty-eight dogs were used. 
A direct end-to-end anastomosis was made in each case. Apparently the plane 
of transection was relatively unimportant, since the end results were all satis- 
factory regardless of the plane of transection. 

Catyut, silk, or cotton was used as interrupted, cunning, or running-lock sutures, 
All sutures were placed through the entire thickness of the bronchial wall, The 
interrupted sutures were the most suitable since the resultant suture line was 
soother and more stable. Neo difference was observed in the use of silk, cotton, 
on cutput, 

Bronchial healing was observed in all 58 animals by serial bronchoscopy. \-ray 
and cast studies were done, “The autopsy specimens were examined grossly and 
speciinens were obtained for microscopic study. Some of the animals were sacrificed 
in groups af three, five, seven, fourteen, and twenty-one days postoperatively. 
The speciinens were subjected to air infiltration under water in order to determine 
the pressure required to produce an air leak at the anastomotic line. 

Bronchoscopic examination revealed most anastomotic lines to remain smooth 
postoperatively. “Two factors appeared to retard healing: inadequate approxina- 
ion of mucosa-tomucosa and persistent localized infection. Microscopically, the 
bronchial wall, with unusual exceptions, exhibited advanced healing at Ut days. 
At 21 days, the integrity of the wall was re-established with healing through all 
layers except the cartilage. The bursting strength of the suture line on the third 
postoperative day averaged 88 mm. Hy. The strength more than doubled by the 
fifth postoperative day and was over 500 mm. Hy. by the fourteenth day. 

Seven bronchial autografts were presented as of incidental interest. AIL were 
failures. fivures. 2 tables. tuthor's abstract. 


Pracheal Obstruction from Benign Lymphoid Hyperplasia in the Cricoidal and 
Tracheal Mucosa, Report of a Case. Groner Fresno, Calif, 
Laryngoscope 63:301 10. April 1953. 


$0 month old female child, who was first seen February, 1952, presented the 
chief complaints of noisy respirations and dyspnea on mild exertion. Noisy 
respiration began at two weeks of age and gradually became worse: at 18 months 
gasping for air on mild exertion was noted, 

Routine examination disclosed no abnormal findings except dyspnea while 
running. A film of the upper airways revealed a mass in the upper trachea. 


Direct laryngoscopy revealed a normal larynx. “Tracheoscopy showed a rounded 
stnooth nonuleerated mass of firm consisteney with a broad base presented from 
the posterior wall at the ericoid level reducing the lumen to one-third normal size. 


low tracheotomy was done. Tt was found necessary to remove biopsy specimens 
on three occasions to make an anatomic diagnosis, and thus the normal lumen 
was re-established. “The microscopic diagnosis was benign deposit: of ly nphoid 
tissue beneath the tracheal mucosa. 
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The child has been seen periodically and there has been no evidence of recurrence 


5 figures.  Vuathor’s abstract, 


otology 


Osleoma of the Wall of the Frontal Bone Removal by Endonasal Plasti 
February 1953. 


Osteoma of the external wall of the frontal bone is rare. Tt creates a deformity 


as well as produces headaches. Tts method of removal in the past was simple in 


that an incision was made over the tumor, and it was removed with a chisel and 


hammer under direct vision. “This frequently left an ugly sear. To avoid any 
scarring, the removal of the exostosis by the endotasal plastic approach was 


devised. Through an intercartilaginous ineision, the shin and subcutaneous tissue 
over the nasal pyramid and the part of the frontal bone invelying the osteoma: ts 
elevated. “Thus the bony tumor is exposed beneath the shin. With a chisel and 


hammer, this tumor is removed and then extracted with forceps. 
The method in the hands of those physicians familiar with this approach ts 


simple and leaves no sears. 3 figures. Vathor’s abstract, 


19. Growth of Cholesteatoma, Chicago, bye, bar, Nose & 
Throat Monthly 32:27 50, May 1953. 


A beginning cholesteatoma progresses fora time without significant bone de 
struction; the process of expansion depends upon accumulated debris, underly ing 
bone disease, size and shape of the middle ear, and activity of the matrix. While 
these factors primarily govern the direction of its growth, a cholesteatoma will 


cause bone destruction certain basic pattern in the majority of cases. “The 
order in which different parts of the temporal bone become affected can be borne 
out radiologically and by clinical symptomatology, and that order follows: (1 
lateral attic wall, or posterior-superion external canal walk: (2) a portion of the 


tegmen above the recessus and above the antrum: Ch) perianteal bone 
the floor, then the lateral wall, then posteriorly): (1) the ossicles, particularly the 
head of the malleus and body of the ineus: (5) lateral wall of the sinus plate, (6 
mastoid portion of the facial canal: (7) Trautmann’s triangle; 3) lateral aspect of 
the horizontal canal: (9%) ampulla and facial canal above the oval window: (10) 
posterior semicircular canal and tractus subarcuatus:; ultimately, the 


eustachian tube, jugular dome, and carotid artery. Tis to be noted that, as a 


generalization, bone whieh is cartilaginous in origin is absorbed before membranous 


bone, 
A case is reported of a 36 year old female whose chief complaint was loss of 


hearing, on the left, for five years. There was no otorrhea and no respotnse to 


vestibular tests. Large defect in petrous pyramid was seen on vray, and tuner 


INTERNATIONAL RECORD OF MEDICINE & G. CLENTOs auqusl 1993 


| 

| 

/ 2, / (7 / / / / 


was suspected. At surgery a cholesteatoma was found to have destroyed the 
labyrinth, exposed the jugular and carotid, and extended into the petrous ape, 
Postoperative course was uneventful. 2 references. 3 figures. Vathor’s abstract. 


miscellaneous 


 Seorhacaine (Procaine Ascorbate) in Otolaryngology. RUSKIN, New 
York, NOY. Bye, Bar, Nose & Throat Monthly 32.118 51, Mareh 1953. 


Procaine is an unusually well tolerated drug as is readily realized from its wide- 
spread use. not only subeutaneoushy and intramuscularly but also intravenously 
as shown by Graubard and Pererson. Nevertheless, the search for the ideal com- 
pound was made precisely because of its potentially wide application, Thus, 
While procaine liydrochloride is the most commonly used form, other salts such 
as the butyrate. borate, nitrate, and the procaine amide have a wide field of 
usefultiess. 

Ih procaine ascorbate there is perhaps the most perfect approach to procaine 
medication. Despite the low toxicity of procaine, Slaughter has shown that 
procaine ascorbate has only one fifth the toxieity of the hydrochloride. The striking 
difference between the two salts is demonstrated by Slaughter. 

Procaine bas the basic structure of the antihistaminies and plays a definite 
antihistaminic role as pointed out by Frommel, et al Hiehards has shown that 
the toxicity of procaine, low as itis. may be closely related to vitamin © deficiency, 
Vitamin © deficient: animals have suffered convulsive: seizures characteristic of 
procaine intoxication from much smatler dosages than did animals receiving pre- 
liminary administration of Vitamin ©. “This was especially noticeable at the dose 
of 75 my. Ay. procaine at which in some groups of the animals the incidence of 
convulsions reached 60 percent in contrast to LO per cent for controls ona high 
Vitomin © diet. Tlowever, the simultaneous administration of the vitamin and 
the procaine proved to be important. Richards found that administration of 
100 ty. Keo vitamin ©. three hours prior to the procaine, failed to inerease the 
resistanee to procaine, When 250 mg. hye. were given minutes prior to the 
procaine to animals depleted of vitamin © for 15 to 21 days, restoration of normal 
reactions follawed. As a result of experiments with guinea pigs with fatty livers 
and vitamin © depletion, Richards was able to prove that the vitamin © protection 
was owing toa direct action of the ascorbate radical on the procaine. liven moder- 
ate changes in the supply of this vitamin seem to affect the tolerance of procaine, 
and furthermore, general starvation equally lowers resistance to the toxie action 
of procaime. 

Toxicity in general is also related to the capacity of a drug to bind with plasma 
proteins. Zuckerkandl held that allergic sensitivity: to drugs occurs when they 
fail to bind with plasma proteins. earlier paper on the pli sicochemical 
properties of vitamin ©, Jonnard aod Ruskin concluded that vitamin © rapidly 
bound to plasma proteins, and this factor may be responsible for its 
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properties. Tn this respect also, Terp demonstrated that procaine similar 
propertios in that it also binds with plasma proteins. the combined 
effect of procaine and ascorbic acid to bind plasma protein is uniquely effective in 
its antiallergic properties. 

Pationts suffering from acute infections are rapidly depleted of vitamin © and 
from that angle would tolerate procaine ascorbate toa greater degree than the 
hydrochloride. “Terp’s work on the renal clearance of procaine showed that it is 
excreted through the tubules, similar to the action of penicillin, and. thus, thes 
mutually depress each other's exeretion, similar to the action of caronmamide and 
penicillin, Procaine ascorbate is a new anesthetic salt that enhances the 
histamine of procaine. Postoperative healing is quicker with) procaine 
ascorbate and postoperative edema is diminished. Although the foxieity of pro 
caine is low, itis still further diminished with the use of the ascorbate salt. UE refer 
enees, 2eharts.  Vathor’s abstract. 


Caremnoma of the Lip. Lewes, Chicago. Bar. Nose 
Throat Monthly 32:25) 53. May 1953. 


Lip cancer exacts a relatively heavy toll of lives in the Cnited States. Aithotugh 
age is timiting faetor, usually oecurs after middle life. Growth and earhier 
nVelvement of the Lymph nodes is more rapid and the outlook more grave tn the 
younger age group. Sex plays no positive cole. although reports reveal pre 
ponderant occurrence of 20 to one in the mate, 

Diagnostic determination should be made immediately when epithelionima of the 
lip is suspected. Early biopsy tests, prompt radical treatment and close. lengthy 
follow-up of pationts are emphasized, 

Ih persons of cancer age, chronic uleers, warts, or abrasions of the lips should 
be exeised and subjected to microscopic study. Basal cell epithelioni of the lip 
israre: usually found on the skin, more often on the upper lip. do we 
sarcoma ol the lip or face, 

Conditions which produce chronic reaction, or catse chronic 
Inflammatory reaction to continue in the oral region. are usually associated with 
some incidence of cancer. Tlowever, there is inereasing evidence that conditions 
Which cause malignant degeneration in one individual do not necessarily produce 
it in another. 

Irritative factors whieh contribute to the development of malignant lesions in 
the bueeal area are: cancer of the shin and face: tobacco whieh stimulates: the 
epitheliom, sometines producing chronic hyperemia, local erosions, edema and 
Iinphatic infiltration Gin pipe stokers heat is an added factors. Leukeoplakia 
often precedes imalignanes tn patients with buccal cancer. Papitlotias of the 
mouth tend to undergo malignant change. An indolent crack near the base of 
such lesion is particularly indicative of carly malignant change 

The cellular picture of epithelionma of the lip is usually that of of 
the prickle cell variety with intercellular bridges 

lip cancer infiltration tends to follow the nodes 
usually not as tiost other titraoral 


are embolically involved but 
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epithelionas. Metastasis cannot always be ascertained by physical examination. 
Several years may elapse before clinical enlargement appears, even after the local 
lesion has healed. Visceral metastases are rare. 

The Iyiphatios of the upper lip drain to corresponding submaxillary lymph 
nodes, From either the submental or submaxillary lymph nodes, metastatic 
emboli may yo directly to the upper deep cervieal nodes. Submavillary glands 
may be involved before the submental, or more rarely, submental glandular in- 
volvement may precede that of the upper deep cervieal. Gross glandular involve- 
ment is rare. Time of glandular involvement is variable the average 9 to 12 
months. Towever, seven or eight years may intervene after the primary lesion is 
healed before possible involvement of the Iinphaties. 

\ conservative method of handling the Iymphatic area has been advocated 
especially in-carcinoma of the lip. Tts advocates postulate that a large percentage 
of pationts without metastases will remain free and that subjecting all patients to 
major surgery, before the glands are clinically involved, is not justified, 

The number of patients without palpable lymph glands in the neek, who will 
show metastases after the local lesion is healed, and the percentage of cures after 
block dissection, is smaller than previously believed. Value of prophylactic 
irradiation in metastatic carcinoma is yet to be proved. Procrastination in cancer 
of the lip is unwarranted, because adult squamous cell carcinoma with uncontrolled 
metastasis is 100 per cent fatal. To release the patient from strict observation 
When the local lesion has healed, even if the chances of cure were less than with 
block dissection, isa grave injustice. When glands are palpable, but freely movable, 
the method of choice is block dissection, unless the lesion is thought to be either 
clinically or microscopically radiosensitive. “Then block dissection is not justifiable, 


references. Vathor’s abstract. 


52. Addendum to an Osler Hem. Waterville, Meo Lary 
scope GOFAL 16, February 1953. 

Osler's life was extremely well organized, controlled by a Spartan discipline 
Which enabled him to make the most of every moment. Tle was a great teacher, 
perhaps the greatest, and developed bedside instruction as we know it today. 
Best hnown for his writings, he left a priceless heritage, not alone to medicine but 
to mankind generally. And to medicine he bequeathed an idealism which should 
never be forsaken. 

This material collected seemed to show a different and interesting side of Osler 
not previously evident to most people. For we find that this greatest of medical 
authors, at least, of the modern era, known for bis scholarly philosophic addresses, 
his aphoristus, his magnificent textbook with the shrewd practical lessons drawn 
from his powers of observation, frequently indulged anonymously in the weirdest 
typeof fiction, writing under the name of Davis. Tt becomes evident that he 
possessed a heen sense of humor whieh found outlet in the field in which he excelled, 
namely writing. 

ALL of this seems only to vitalize this formerly legendary figure, humanizing him, 
and putting added meaning to his writing. duathor’s abstract. 
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53. Joint Responsihility of the Ololarvngologist and the Internist Removal of 
of Infection. Chicago, Th Laryngoscope 63:219 64, 
Mareh 1953. 


Despite modern treatments, a certain proportion of nose and throat infections 
are at least partially responsible for such systemic conditions as rheumatic fever, 
rheumatoid arthritis, iritis, bronchiectasis, chronic anemia, and acute and subacute 
nephritis, 

Much subacute and chronie infection in the nose and throat is not recognized 
becouse of careless physical examination in which masses of inflamed lymphoid 
are neglected and cervieal adenopathy of moderate degree, nasal blocking, tender- 
ness over the sinuses, and other important physical signs of pathologie changes are 
overlooked. Cultures, too, are often neglected or misinterpreted because of an 
incomplete knowledge by the physician of what constitutes the normal bacteria 
of the nose and throat. “These problens are discussed, 

Allergy plays a role in almost all chronic infections of the nose and throat, The 
steps necessary to recognize and combat this condition are outlined. 

Hf the infection still persists after vigorous antibacterial and antiallergic attacks, 
surgical removal of tonsils, adenoids, and polyps under antibiotic protection, is 
indicated. 

Prevention of these foci by not allowing infections to become chronic and re- 
moval of them if they do develop is the joint responsibility of the internist and 
the otolaryngologist. 18 references. Vuthor’s abstract. 


Prevention of latrogenie Trauma in Otolaryngology. 
Chicago, J. Internat. Coll, Surgeons 19:13 52. January 1953. 


This paper deals with the possibility of iatrogenic trauma developing ina patient 
due to inaccurate diagnosis and indisereet observation on the part of some plry sieians 
who fail to recognize the existence of emotional factors in illness. Tt also shows 
that a disease not only affects the normal function of an organism, but also ties 
psychologic, sociologic and economic ramifications to an iidividual. 

latrogenesis implies a patient's morbid state unwittingly created or aggravated 
by a physician's examination, manner, and conduct, 

With the advent of improved surgical procedures and the widespread use of 
antibiotics, the “total patient” concept must currently be re-cmphasized in diagnosis 
and treatment, 

As Socrates pointed out 2500 years ago, the body could not be cured without 
healing the mind. Tt is noted that otolaryngology isa field in which this warning 
is especially pertinent, because the head and neek areas contain all of the special 
senses so easily disturbed. 

The problem of a physician's own emotional reactions influencing a patient's 
response to his symptoms results from three things: Cb) mechanistic approach, 
(2) inability to treat minor emotional disorders, and CS) lack of awareness of 
physician's role in creating and perpetuating illness. 

This overlooking of the “total person” concept, with resultant iatrowenio in 
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flucnees, can be combated by noting the instances wherein these influences oecur. 
hive such situations are listed: (1h) mistaken diagnosis, (2) diagnostic procedures, 
omedical therapy, surgical therapy. (5) psychiatric therapy. 

of misdiagnosis are given, illustrating that many pationts are vietimes 
Of unreasoning fears due to misinformation and misinterpretation. 

The hazards of diagnostic procedures are stressed, with crphasis on the interpre 
tation of tests and the choice of words. 

The “total person’ aspect is especially stressed regarding surgical therapy, 
Where offen the emotional rehabilitative process is just as important as the technical 
shill of operating. Operations are divided into six types, the results of three being 
largely determined by the pationt’s personality and emotional reactions. Phy sieians 
should be tade aware that no therapeutic procedure, whether medical or surgical, 
relieves for long an underlying emotional disorder, 

Vinny pationts requesting “elective” surgery should be studied for emotional 
factors involved: psychic condition is identified, such pationts should be re 
ferred toa competent psychiatrist, 

His sugwested that possibly someday a routine psychiatric evaluation of all 
surgical pationts should be demanded in order to fulfill the “total person” coneept 
in the practice of medicine, references. Vuthor’s abstract. 


The Capillaries of the Vestibular Membranous Labyrinth in the Guinea Pig. 
St. Louis, Mo. Laryngoscope 63:87 101, Pebruary 1953. 


The purpose of these studies was to review the vaseular supply of the vestibular 
membranous labyrinth in the guinea pig and to add the details of capillary rami- 
fie cations, 

The main features of the arterial supply and venous drainage as shown by 
previous investigators has been largely confirmed, with a few exceptions. Contrary 
to Nabeva, the common labyrinthine artery: was seldom seen. Usually, both the 
common cochlear artery and the anterior vestibular artery were branches of the 
anterior inferior cerebellar artery. While the main venous drainage of the vestibular 
labyrinth is accomplished by means of the vein of the cochlear aqueduct, the vein 
accompanying the endolymphatic duct: sometimes receives vessels from a 
siderable part of the labyrinth and is probably an important potential source of 
collateral drainage. 

The capillary pattern is similar in each of the neuroepithelial areas. The arterioles 
enter the subepithelial capillary plexus near the center of the hair cell area to 
form a tlat radial capillary network with collecting venules at the sides. The 
flow of blood is thus from center to periphery. 

The densest plexuses are found at the hair cell areas. The extent and shape 
of the capillary bed is adapted to the contour and size of the nearoepithelium, 
This is particularly clear in the two maculae. the ampulla, diminished plexuses 
continue beneath the planum semilunatum. “The remainder of the membranous 
labyrinth is surrounded by loose capillary network except along the conve 
surface of the semicircular canals and the free membranous covering of the saccule. 
references, 8 figures. abstract, 
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THERAPEUTIC VAGINAL INSERT TABLET 


4 
NEW SPECIFIC TRICHOMONACIDE | 
sodium lauryl sulfate : 
FOR THE MEDICAL PROFESSION: MEW YOUR 14 


new convenience and 


economy in broad-spectrum therapy 
for your younger patients ... 


BRAND OF 


pediatric drops 


Fach 10 ce, bottle contains 1.0 gram of 
pure, well-tolerated Terramyein, often 
sullicient as a total dose for the treatment of 
common infections of moderate severity in 


Terramycin 


infants and small children, Each ec. supplies 
100 mg. of Terramyein in raspberry-flavored, 
nonaleoholic vehicle, With specially calibrated 
dropper. May be diluted as required. 


... With the same good taste 
distinguishing this favorite dosage 
form for older patients 


Terr mycin 


OF CETTE CUINE 


suspension 


Bottles containing 1.5 gram 

of pure, well-tolerated Terramycin 

in raspberry-flavored, 

nonalcoholic vehicle, Each teaspoonful 
supplies 250 mg. of Terramycin. 
May be diluted as required, 
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